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Turning Everyday Activities into Play: Building Relationships and Fostering Connections
for Adopted Children and Children in Foster Care

Chapter 1: Introduction
The purpose of this proposal is to outline the vision for a capstone project focused on
program development for community members that work children in foster care. The aim of this
project is to help community members gain the knowledge and skills that will aid in the
development of children in foster care through the use of occupation-based programming.
Background
Foster care provides a temporary living situation for children whose biological parent(s)
are unable to care for the basic needs of a child (American Occupational Therapy Association
[AOTA], 2015). A child will be temporarily removed from the parents’ care and placed in foster
care until the child is able to return home safely or is permanently placed with a family member
or adoptive family (AOTA, 2017). As of September 30, 2018, there were over 430,000 children
in foster care with over 195,000 children waiting to be adopted (U.S. Department of Health and
Human Services, 2019).
A child can enter the foster system at any age ranging from birth to 20 years. However,
19% of children entering foster care are less than one year of age (U.S. Department of Health
and Human Services, 2018). A child can enter foster care for a number of reasons. The most
common reasons are “neglect, physical or emotional abuse, parental substance abuse, and
caretaker’s inability to provide or cope” (Lickteig & Lickteig, 2019, p.1). The initial trauma a
foster child experiences is from the initial abuse or neglect from their birth parent or parents
(Lickteig & Lickteig, 2019). The separation from the birth family can also be traumatic for a
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child. The results of childhood trauma often lead to significantly higher rates of behavioral
problems and developmental disorders (Child Welfare Information Gateway, 2015).
Research has shown that abuse is often associated with low self-esteem, hostility, and
aggression in individuals who have suffered maltreatment during their childhood (Liu et al.,
2018). Depression and psychological distress are additional lasting effects of abuse (Liu et al.,
2018). The consequences of abuse are long-lasting and are often carried by a child through
adolescence and into adulthood. These consequences often result in insecure attachment and are
extremely difficult to change after abuse as they often lead to a “negative attitude toward self and
others” (Liu et al., 2018, p. 794). Although there is a considerable amount of research on the
effects of childhood trauma and abuse, very little programming exists to help a child cope with
the consequences of childhood trauma.
Current programs and trainings for foster parents and potential foster parents vary by
state (Hebert & Kulkin, 2017). Many trainings only fulfill the minimum requirement to certify a
family to take a child into their home (Herbert & Kulkin, 2017). The program discussed by
Hebert and Kulkin (2017) was developed based on the expressed needs of foster parents. Herbert
and Kulkin found that the top expressed needs of foster parents are how to manage challenging
behaviors, how to help a child adjust to a foster home, and how to prevent foster care burnout as
parents. The behavioral and emotional issues that a foster child experiences often results in
added stress that is put on foster parents. Caregiver burnout and illness are very common issues
that foster parents face while caring for a foster child (Miller, Green, & Lambros, 2019).
Occupational therapists can provide occupational therapy services to foster care children
in a variety of settings such as at school, in the home, or in the community (Lynch et al., 2017).
The role of occupational therapy within the foster care system is to promote participation in
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meaningful occupations to help develop the skills necessary for “independence in activities of
daily living, instrumental activities of daily living, play, leisure, and overall wellness satisfaction
in independent living” (Lynch et al., 2017, p.2).
Being in the foster care system does not automatically qualify a child for occupational
therapy services. Often, a child needs to have a disability such as a developmental or learning
disability in order to receive occupational therapy services. In the school setting, occupational
therapy services are determined through the use of the Individualized Education Program (IEP)
(AOTA, 2016). If a child is unable to receive a “free, appropriate public education in the least
restrictive environment”, an occupational therapist will collaborate with other IEP team members
to determine which “services, supports, modifications, and accommodations” are necessary for
the student (AOTA, 2016, p. 2).
Other barriers such as financial aspects can also prevent a foster child from receiving
occupational therapy services. While foster parents do receive some financial assistance for
taking in a foster child, the amount of money they receive varies greatly depending on the state
and foster agency. Additionally, the stipend that foster parents receive is intended to offset the
cost of everyday items such as food, housing, and clothing. According to the Child Welfare
Information Gateway (n.d.), foster parents are also responsible for everyday financial
obligations. These financial obligations may include child care or participation in recreational
sports.
Insurance can also be a barrier for a foster child to receive occupational therapy services.
All children in foster care qualify for Medicaid insurance through the federal and state
governments (Child Welfare Information Gateway, n.d.). Occupational therapy is a covered
service under Medicaid but is classified as optional rather than mandatory (AOTA, 2020).
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Because it is optional, it depends on the state the child resides in to determine whether
occupational therapy services will be covered by Medicaid. If Medicaid does not cover
occupational therapy services, a foster parent may have to pay out of pocket for a child in foster
care to receive occupational therapy services.
The effects of childhood trauma often result in “adverse outcomes including emotional,
psychosocial, cognitive, and functional impairments” (Farias et al., 2019, p.228). These
outcomes can negatively impact a child and can result in long-term impairments that affect a
child not only at a young age but last through adolescence and into adulthood. The adverse
outcomes of childhood trauma can negatively impact a child’s occupational performance in
meaningful activities. These challenges that a foster child experiences often affects their
relationships with others, their occupations, and their overall development.
Within the scope of occupational therapy, occupations are various life activities that an
individual engages in (AOTA, 2014). For a child, the occupation of play is what helps a child
grow and learn (AOTA, 2020). Occupational therapists utilize play in practice to support the
growth and development of children. Occupational therapists have expertise in child
development and understand the impact childhood illness has on growth and development
(AOTA, 2014).

Statement of the Problem
The problem with current programing for children in foster care is that training is
inconsistent for those individuals who are not foster parents. There are some programs for
teachers and school personnel that focus on mental health and overall well-being for children
(Bazyk, 2014). Programming available for community members that want to aid in the
development of children in foster care is limited. Community members such as teachers and

4
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school personnel, family members, respite providers, and recreational and daycare providers can
all help support the development of a foster child.
This program development is needed not only because of the inconsistent training
available for community members but also because the number of children in foster care is
continuously growing. Community members should be trained and made aware of the effects of
childhood trauma. Community members should also be trained to support the development of a
foster child who has been exposed to childhood trauma.
Additionally, the current programming rarely incorporates the occupation of play and can
be enhanced by utilizing an occupational therapy lens. Occupational therapists understand child
development and how to utilize occupations to help a child grow and learn.
Purpose Statement
This project aims to develop a training program for community members to support the
development of children in foster care through the use of play. In occupational therapy practice,
the occupation of play can be used as a tool to foster a child’s development. Children use play to
learn about their surroundings and “develop physical coordination, emotional maturity, social
skills to interact with other children, and self-confidence to try new experiences and explore new
environments” (AOTA, 2012). For a child, being in the foster care system is a very challenging
moment in their life. Play can help “bolster a youth’s sense of self-efficacy and reduce stress,
especially at challenging moments” (Shea & Siu, 2016, p. 276).The goal of this program is to
first educate the community members on the needs of children in foster care due to the trauma
these children experience at a young age. The project will also provide information and
suggestions on how to support a child’s developmental needs through structured play activities.
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And lastly, the project will provide examples of specific play activities that can be used to
support a child’s development.
Rationale for Proposed Project
This project needs to be done in order to meet the developmental needs of this
underserved population. Through this project, the aim is to create a program that will provide
support and training for community members who are not familiar with the developmental needs
of children in foster care. This program will be beneficial for a foster child’s development while
also providing additional support for foster parents. In the end, this project will enable a foster
child to continue to grow and develop while adapting to the changes they are experiencing as
they navigate through the foster care system.
The concept and importance of facilitating growth and development for a child is
highlighted in Llorens’ 1970 theory, The Developmental Theory of Occupational Therapy.
According to Llorens, by facilitating growth, an occupational therapist will assist a child in
achieving mastery of life tasks by considering the physical, neurophysiological, psychosocial,
psychodynamic, and social-cultural aspects of the child throughout all stages of development (La
Corte, 2008). Utilizing this framework, the child’s growth will be facilitated by an adult through
the participation in a variety of sensori-motor activities that build on underlying skills that are
essential for child development (La Corte, 2008). Llorens believes that the experiences an
individual has within the environment of the family promotes early growth and development
(1970). As a child ages, influences from “extended family, community, social and civic groups
assist in the growth process” (La Corte, 2008, p.206). When children experience trauma either
physical or psychological in childhood, their growth and development is interrupted.
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Occupational therapists can close these gaps that children may have in their growth and
development using skilled application of activities (La Corte, 2008).
Another model that will be used in this program development process is Kielhofner’s
Model of Human Occupation (MOHO). MOHO is the most commonly used model both
nationally and internationally that is occupation-focused (Lee et al., 2012). The use of MOHO is
important in order to remain client-centered by incorporating motivational activities that allow an
individual to relate to and prioritize a client’s needs (Kielhofner, 2008). Research has shown that
by utilizing MOHO in treatment planning and monitoring, the client’s overall satisfaction with
occupational therapy services is enhanced (Lee et al., 2012). Community members will be
utilizing structured play activities in this program that are enjoyable and motivating for children
in foster care. Community members will be provided with ideas and suggestions on how to tailor
activities while considering the specific interests and needs of the child. Additionally,
information will be gathered from the community members to find out what their goals are for
this program in order to incorporate motivating factors for them as well. By utilizing MOHO in
this program, relevant interventions will be incorporated while also setting goals that are clientcentered to ensure the best overall outcome of the program.
Significance of the Proposed Project
Entering the foster care system and any time spent in foster care can be a difficult time in
a child’s life, Children in foster care experience a number of challenges and emotions due to
their separation from their birth parents (Cox, 2013). Foster parents are encouraged to seek
support from other parents through meetings and events hosted by organizations that provide
support groups for kinship, foster, and adoptive parents. In the state of California, there are 79
organizations that provide these support services for foster parents (Child Welfare Information
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Gateway, n.d.). In order to attend support group meetings and sessions, foster parents often seek
out childcare services or are provided childcare services by the organization. Many of these
childcare services provide a place for the child to play and interact with other children while
being supervised by an adult. These services often provide toys and activities for children to
participate in. However, the supervising adult typically does not have the training or knowledge
to aid in the child’s development.
This program will be directed at the community members who frequently work or
interact with children in foster care either on a professional or personal level. By developing this
program, foster care children will still have the opportunity to interact and play with peers but
will do so in a way that incorporates occupation which will help develop essential life skills
while also helping overall development. The knowledge gained through this program will allow
any community member to create activities that will help a foster child’s development.
Through this program, a consultative role will be provided for community members by
providing guidance, advice, and suggestions to best support foster child development.
Consultation has become more prominent in the field of occupational therapy. Program
consultation will be used in this program as this is commonly associated with new program
development (Dudgeon & Greenberg, 1998). This program will not only help children in foster
care but will also increase current programming that is available to community members.
Project Objectives
I.

Conduct a literature review to learn about gaps in current programming for children
in foster care.

II.

To identify the developmental needs related to occupational participation of children
in foster care due to the childhood trauma experienced at a young age.
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To identify common play activities that are used to aid in child development in
occupational therapy.

IV.

To create play activities tailored specifically to aid in the development of a child in
foster care.

V.

To create a program that educates and trains community members on the needs of
children in foster care and how to structure play activities in a way that will support
child development.

VI.

To measure the understanding of community members on this program directed at
child development for children in foster care.

VII.

To measure the receptiveness of community members incorporating this training
program into their childcare services.

Definition of Terms
For this capstone project, community members refer to any individual that interacts with
children in foster care that is not a foster parent. Any child who is separated from his or her birth
parents and placed in temporary custody of a foster parent or family member is a child in foster
care. Play is a child’s major occupation which can be classified as any “organized activity that
provides enjoyment, entertainment, amusement, or diversion” (Parham & Fazio, 2008, p.448).
Structured play refers to a physical activity that is planned and designed with a specific skill
development goal in mind (Tortella et al., 2019). Unstructured play is referred to as free play or
active play and is a form of physical activity that is freely chosen and that a child participates in
an unstructured manner (Tortella et al., 2019).
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Assumptions
This capstone project makes the assumption that children in foster care have disruptions
in their development due to the childhood trauma experienced at a young age. It is also assumed
that community members do not have the training or knowledge to support the development of
children in foster care and that they want to enhance their training and knowledge to support the
development of children in foster care . Lastly, although caregiver burnout and burden are
frequently discussed with foster parents, it is assumed that foster care burden results in foster
parents needing assistance from community members to support the development of a foster
child.
Limitations
Limitations of the capstone project include a sample size that is dependent on the
voluntary involvement of foster parents and community members. The capstone experience will
take place at an outpatient pediatric clinic which will likely result in having more voluntary
involvement of foster parents than community members. Another limitation is that the program
will occur during the Summer 2020 trimester which may limit the number of children in foster
care receiving services at the pediatric clinic as some children may only receive school-based
therapy services that are not provided during the summer months. Finally, participants will only
be gathered from one outpatient pediatric clinic which may result in this program not being
applicable to all children in foster care of different areas.
Delimitations
There are a few delimitations to this capstone project. First, as the capstone experience
for this project will take place in one outpatient clinic in California, information gathered by
foster parents and community members may not be applicable to other states or regions. Second,
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due to the wide age range of children in foster care, play activities suggested will need to be
altered to fit specific age ranges. Finally, community members may work with children in foster
care in a variety of settings. The structured play activities discussed and taught to community
members will change depending on the intended setting of use.
Chapter 2: Literature Review
The foster care population is continuously growing. Children in foster care experience
trauma at a young age and the effects of trauma often last a lifetime. Trauma impacts a child’s
overall well-being and often makes everyday activities a challenge. The literature shows that
childhood trauma often results in a child having problems with negative behaviors both at home
and in school. Not only are negative behaviors a common issue, but the literature has also shown
that trauma can often have negative effects on a foster child’s overall development. While
training is emerging and evolving for foster parents and teachers, there is still a lack of training
available to community members. Community members can help support the development of a
foster child with the proper education.
The Impacts of Foster Care
Children entering foster care often experience challenges with their social, academic, and
mental health due to the trauma experienced at a young age (Miller et al., 2019). Research has
shown that the effects of childhood trauma can greatly impact a child’s life through adolescence
and into adulthood. Childhood trauma has been linked to poor interpersonal relationships, poor
coping strategies, and an increased likelihood to suffer from depression (Liu et al., 2018).
Additionally, childhood trauma often results in a child having difficulty handling their emotions,
sensations, and stress (AOTA, 2015). As a result, foster parents often report the need for
additional support and training on problematic behaviors (Greeno et al., 2016).
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These effects of childhood trauma can impact a child at home, school, and in the
community. Literature has shown the difficulty children in foster care have in the school setting.
It has been found that children in foster care frequently have difficulty concentrating in the
classroom setting, getting along with others, and often have emotional instability, which often
results in children having trouble with class and homework (Cox, 2013). In addition, some
school personnel have reported that they are not fully prepared or supported to work with
children in foster care (Cox, 2013). Some programming is already in place for school personnel
to learn more about the needs of children in foster care in the school setting.
Current Programming
Theraplay is commonly used by parents of children in foster care to meet the adolescent’s
attachment needs through the Theraplay model (Robinson et al., 2009). Theraplay utilizes the
occupation of play to help families learn how to form “secure well regulated relationships with
their child” (Robinson et al., 2009, p. 292). Theraplay has been utilized in a variety of settings
and has been successful in creating positive behavioral changes and relationships between
families. The focus of Theraplay is on the relationship between a child and a caregiver and the
child’s individual developmental needs (Robinson et al., 2009).
The Trust Based Relational Intervention (TRBI) is a program that aims to correct a
child’s challenging behaviors with healthy behaviors (Howard et al., 2014). TRBI has the
guiding principles of empowering, connection, and correcting to provide trauma-informed
intervention for children (Howard et al., 2014). The TRBI also uses play to teach proactive
strategies that help a child “self-regulate and use appropriate behaviors when challenging
situations occur” (Howard et al., 2014, p. 50). Howard et al. (2014) utilized TRBI for families in
post-adoption services and found that parents have the ability to be important change agents in
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the lives of their children. Howard et al. (2014) found that the TRBI provides families with the
knowledge on how to address and overcome challenges to prevent adoption disruption.
When looking at programming for foster parents, it varies depending on the state the
parent is in. Some states only require as few as 4 hours of training while others require a
minimum of 30 hours (Greeno et al., 2016). While all foster parents receive training, the
literature shows that many foster parents feel that foster agencies do not provide enough training,
support, or information related to the foster care system or their foster child specifically (Greeno
et al., 2016). As mentioned earlier, negative behaviors are often problems that school personnel
and foster parents observe.
In a study by Cox (2013), the Keeping Foster and Kinship Parents Trained and Supported
intervention (KEEP) was implemented to look at child behavioral change and permanency and
placement stability. The KEEP intervention consists of a group of 7-12 foster/kinship parents
who meet weekly with trained group leaders (“What is KEEP?, n.d.). Two group leaders tailor
each weekly session to the group’s specific expressed needs (“What is KEEP?, n.d.). Through
KEEP, some skills that parents learn are how to reinforce preferred behaviors, build cooperation,
and how to manage emotions (“What is KEEP?, n.d.). When looking at the effectiveness of the
KEEP intervention for foster and kin parents, parents “reported significantly fewer child
behavior problems” at the termination of the KEEP intervention compared to at baseline (Price,
Chamberlain, Landsverk, & Reid, 2009, p.237). KEEP was also found to be beneficial for
increasing positive parenting skills such as increased use of positive reinforcement to help reduce
problem behaviors (Price et al., 2009). Price et al. also found that children who participated in
the KEEP intervention group were more likely to experience positive exits from foster care
(2009). Positive exits refer to reunification with the birth family or adoption (Price et al., 2009).
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Based on the literature, there appears to be a gap in current programming for community
members who work with children in foster care. Community members can work with children in
foster care in a variety of settings. They can be daycare providers, school staff, extended family
members, etc. These individuals could benefit from the knowledge about the foster care system,
childhood trauma, and the needs of a foster child. Although there are current programs that
utilize the occupation of play, this program will differ as it will utilize the occupation of play to
support the development of children in foster care.
Benefits of Play
Play has numerous benefits for a child as it can support and aid in development while
also increasing a child’s overall physical activity rate (Roach & Keats, 2018). Healthy weight,
motor skill development, overall mental health and metabolic health are associated with
participation in physical activity (Tortella et al., 2019). Play can also help a child mature
emotionally and develop the confidence and skills necessary to interact with others and explore a
new environment (AOTA, 2012). Some research states that unstructured play is insufficient for
developing fundamental movement skills in a child (Roach & Keats, 2018). While an
unstructured free play approach is often more enticing for children, both unstructured and
structured play have their advantages (Roach & Keats, 2018).
Literature Review Conclusion
In summary, childhood trauma is the underlying cause of many challenges that a foster
child experiences. Training programs have started to evolve for foster parents and teachers to
help understand the needs of this population. However, this programming does not appear to
have evolved for community members. Community members could benefit from additional
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training to support the development of children in foster care through the use of the occupation
of play.
Chapter 3: Project Description
This project focused on the occupation of play to support the development of children in
foster care. Play is the number one occupation for children and is essential for a child’s overall
growth and development. Children in foster care experience a number of challenges due to the
trauma and abuse experienced at a young age. These challenges can take a toll on parents of
children in foster care which often results in increased rates of caregiver burden. This project
aimed to educate community members on the developmental needs of children in foster care, the
importance of play, how to utilize play to support child development, and how to utilize play to
foster the connection between foster families.
This project took place at an outpatient pediatric clinic, Growing Healthy Children
Therapy Services in Rescue, California. The Doctor of Occupational Therapy student (OTD)
worked with children in foster care, adopted children, foster families, and families enrolled in the
summer camp program. The aim of this portion of the project was to gain additional experience
and knowledge on how to use play to support child development and how play is used in
occupational therapy practice. Throughout the six-week summer camp program, the OTD
student worked with level II occupational therapy students, occupational therapists, and
occupational therapy assistants to develop play-based activities for summer camp for children
ages four through fifteen. Through this activity, the OTD student was able to learn about proper
grading of play activities, potential sensory triggers to activities, and how to support the social
connection to meet the individualized needs of children in foster care and adopted children.
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Additionally, in this part of the project, information was gathered through observation
and participation in occupational therapy treatment sessions with children who were adopted or
who are currently in foster care. Through the observation and participation in occupational
therapy treatments, the OTD student was able to gain additional knowledge and experience on
play-based activities, how to incorporate developmental skills into play-based activities, and how
to use play to foster the connection between children and adults.
In order to learn about the challenges related to occupational performance that children
face when exposed to childhood trauma, the OTD student attended webinars and online trainings
relating to trauma-informed care and the effects of childhood trauma on children in foster care.
Following these trainings, discussions with occupational therapists were used to help brainstorm
strategies on how to use play to foster the relationship between therapist and child and parent and
child. The information gathered helped guide the program development process.
Following the development of the play-based program for children in foster care and
adopted children, a resource was created that can be used by community members who work
with adopted children or children in foster care in their profession. This resource could also be
used by foster and adoptive families in the home environment. A survey was developed and used
to help identify qualitative themes and quantitative data to meet the program objectives six and
seven which measure the understanding and receptiveness of community members on the
program and the likelihood of implementing the program into their professional services. See
Appendix A for a copy of the survey questions for community members. See Appendix B for a
copy of the resource, Turning Everyday Activities into Play – Home Guide, which was presented
to community members.
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There was a total of four different stakeholders for this program. These groups are
occupational therapists, parents of children in foster care or adopted children, community
members who work with this population in their profession, and children in foster care or
adoptive children. The roles of these participants were discussed in the paragraphs above. All
four groups of participants play a key role in the program development and implementation
process. While the goal is to create this program for community members, it can be an additional
tool that occupational therapists can use in their profession. This program utilized everyday
activities and provided participants with strategies on how to turn these activities into play. By
doing this, this program can be used in the home environment by foster and adoptive families.

Program Planning Model
The logic model for this project has the inputs of evidence-based research on the
importance of play for children in foster care, observation and research on play-based activities,
and connections within the community for those who work with the foster care population. One
of the outputs requires the creation of a resource on play and play-based activities. This resource
will be intended for community members but can also be beneficial for foster families to educate
on the importance of play and how to use play at home to support child development. Educating
on the importance of play is another output of the logic model. The third output relies on
community connections and developing relationships with the foster community to be able to
implement the program.
There are short, medium, and long-term goals associated with the logic model for this
program. The short-term goals are on increasing knowledge on play-based activities to support
child development and increase knowledge on the importance of play. Creating a resource for
community members will help achieve this short-term goal.
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The medium-term goals of this project are community members feeling more competent
in supporting the development of a child in foster care and increasing the number of community
members who utilize play as a tool to support development. Together these goals help shape the
long-term goals. These goals consist of the following: increase in foster placement stability and
increase in the number of individuals who can support children in foster care in a variety of
settings. See Appendix C for a visual of the logic model discussed above.

Process
The first portion of the capstone experience focused on expanding the literature review
and preparing for the in-person capstone experience. Due to the COVID-19 pandemic, the first
few months of the capstone experience (March-May) were spent at home as all California
Residents were required to “shelter-in-place” until June. Shelter-in-place required all nonessential businesses to shut down. Some of these businesses included hair and nail salons, retail
stores, business offices, and schools.
Due to COVID-19, there were many changes within the community that took place to
help stop the spread of the virus. These changes were challenging for everyone but were
especially difficult for children who did not completely understand what was going on in the
world. Some of these changes that took place were that schools transitioned from an in-person
format to an online “distance learning” format. Additionally, child care and day care providers
were forced to temporarily close. Many employees who were not deemed essential were required
to work from home and care for children in home. Many children lost out on social opportunities
due to distance learning, sports seasons being canceled, after-school programs being shut down,
and many summer activities being canceled.
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At the beginning of June, essential businesses, such as the Growing Healthy Children
Therapy Services were able to open again. At the start of the six week long summer camp
program at Growing Healthy Children, many parents reported on the challenges they have been
experiencing as a family due to COVID-19. Parents expressed how challenging it has been to
shelter-in-place as a family and that summer camp was a great opportunity for children to get
back into a routine and to provide children the opportunity to socialize and be around other
children again.
After having these conversations with families, the decision was made to shift the focus
of the capstone project to include families even more than originally planned. With children
learning from home due to distance learning and childcare services being closed, families were
spending a lot of time at home together. Families no longer had the physical support provided by
teachers, school personnel, respite providers, day care providers, etc. that they did previously.
Additionally, with many non-essential businesses being closed and the risk associated with going
into public with large crowds, many families reduced the number of public outings that were not
necessary.

Program Changes
The idea for the home guide was developed after considering the challenges families
were experiencing due to COVID-19. It was important to include activities in the home guide
that could be completed at home with minimal supplies or supplies available around the home.
By doing so, families did not have to make unnecessary trips to gather supplies and equipment.
The home guide still focused on the occupation of play. However, the goal was to
provide strategies on how to turn everyday household activities into play. It was also essential to
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support child development and foster the connections and relationships of families. The home
guide's goal was to be a resource that could be used by both families and community members.
Additionally, another change made was to include adopted children as stakeholders for
this program. After working with adopted children in the clinic setting and during the summer
camp experience, it was apparent that adopted children often face many of the challenges that
children in foster care face. The concepts and activities discussed in this program applied to this
population, making it appropriate to include them in the program moving forward.

Timeline
March, April, May 2020
•
•
•
•
•
•
•

Conduct a literature review to learn about gaps in current programming for children in
foster care.
Through literature review, identify the developmental needs related to occupational
participation of children in foster care due to the childhood trauma experienced at a
young age.
Brainstorm survey and interview questions
Prepare for summer camp at Growing Healthy Children Therapy Services
o Brainstorm play-based activities
OTAC & AOTA webinars on foster care, childhood trauma, trauma informed care
Research on current programming available for foster and adoptive families
Trauma informed care training course

June 2020
•

•
•

Begin capstone
experience at Growing
Healthy Children
Therapy Services
(6/1/2020)
Research and plan playbased summer camp
activities
Observe play-based
occupational therapy

July 2020
•
•

•

Observe play-based
occupational therapy
sessions
Begin leading playbased activities during
occupational therapy
sessions
3x weekly sessions with
adopted siblings, using
play-based activities to

August 2020
•
•

•

Observe play-based
occupational therapy
sessions
Lead play-based
activities during
occupational therapy
sessions
Data collection on
surveys from
community members
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•

•
•
•

sessions
Brainstorm and
implement strategies to
support sensory needs of
camp participants
Brainstorm and
implement strategies to
support social
interactions between
camp participants
Week 1 of Summer
Camp (6/15-6/19)
Week 2 of Summer
Camp (6/22-6/26)
Trauma Informed Care
webinar

•

•

•
•
•
•
•

•
•

support development
Brainstorm and
implement strategies to
support sensory needs of
camp participants
Brainstorm and
implement strategies to
support social
interactions between
camp participants
Week 3 of Summer
Camp (6/29-7/3)
Week 4 of Summer
Camp (7/6-7/10)
Week 5 of Summer
Camp (7/13-7/17)
Final Week of Summer
Camp (7/20-7/24)
Development of
deliverable – Turning
Everyday Activities into
Play Home Guide
Develop interview and
survey questions
Implement play-based
program in modified
version with adoptive
family
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•
•

•

Identify themes from
survey
Present deliverable to
Growing Healthy
Children Therapy
Services
Overall data analysis
looking at success of
program

Chapter 4: Results & Analysis
The home guide for Turning Everyday Activities into Play was created to provide a
resource that is easily accessible and that can be used in the home or professional environment.
The home guide provides strategies on how to make tasks easier or harder to allow for families
to continuously provide the just right challenge for children as their needs and skills change and
develop. This program also provides readers with the background knowledge of the needs of
children in foster care and adoptive children by explaining the lasting implications of childhood
trauma. Not only does this resource use play to work on a child’s developmental motor and
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sensory skills, but it also provides strategies to work on communication skills that help foster
connections and build relationships. Play can be tailored to best fit the needs of a child and the
child’s interests to be used as a motivating tool. Play provides children and families the
opportunity to work on the skills necessary to establish a sense of trust, security, and comfort to
build stronger bonds and relationships.
Data analysis was required as surveys and interviews were both a part of this project. An
interview was created for foster and adoptive families with the intention of implementing
Turning Everyday Activities into Play as a week-long virtual program. This interview consisted
of mostly open-ended questions to provide the OTD student with additional information on the
family as well as the family’s goal(s) for the program. Unfortunately, there were no participants
in either of the week-long virtual programs offered for foster and adoptive families. Moving
forward with future implementation of this program, the interview questions will be used to find
ways to tailor specific everyday activities to best meet the needs and goals of the family. See
Appendix D for the interview questions created for foster and adoptive families.
A six-question survey was developed for the community member participants of this
program. The survey consisted of a variety of questions, some being open-ended and some being
multiple choice. The survey was sent along with the Turning Everyday Day Activities into Play Home Guide to community members who work with foster and adoptive families in their
profession. The survey and home guide were distributed to 40 participants and a total of 26
surveys were returned. The participants consisted of:
•
•
•
•
•
•

Occupational Therapist (OT), Occupational Therapy Assistant (COTA), OT Student
Speech-Language Pathologist, SLPA, SLP student
Physical Therapist (PT), Physical Therapy Assistant, PT student
Teacher
Paraeducator
Special Education Teacher
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Psychologist
Inclusion Specialist
Program Specialist
Counselor
Family Therapist
Social Worker
School Administrator
Nurse
Board Certified Behavior Analyst (BCBA), Applied Behavior Analyst (ABA)
Daycare/child care provider
Respite care provider
The three short answer questions required coding for qualitative themes and the three

multiple choice questions required data collection and analysis to organize the quantitative data.
The first question informed the OTD student in which role the community member worked with
foster and adoptive children in the community. Many participants work with this population in
multiple professional roles and marked more than one profession in the survey question. The
breakdown of the participants can be seen in the Table 1. The top 3 professions of the
community member participants were occupational therapists, school psychologists, and special
education teachers. 11 of the 26 participants were occupational therapists, occupational therapy
assistants, or occupational therapy students. Seven of the 26 were school psychologists. Five of
the 26 participants were special education teachers. The other professional roles are listed in
Table 1.

Table 1
Professional Roles of Community Member Participants

Occupational Therapist (OT), Certified
Occupational Therapy Assistant (COTA),
Occupational Therapy Student
School Psychologist

No. of participants
11

7
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Special Education Teacher
Speech Language Pathologist (SLP), Speech
Language Pathologist Assistant (SLPA)
Daycare/Childcare Provider
Paraeducator
Counselor
Family Therapist
Board Certified Behavior Analyst (BCBA)
Teacher
Program Specialist
School Administrator
Non-Profit for Foster Youth
Total no. of participants

24
5
3
3
2
2
2
2
1
1
1
1
26

Overall, there was a good variety in the professions of the community members who
were program participants. With 26 survey participants, there were 14 different professions
represented. This demonstrates how many professionals work with and see foster and adoptive
families in their profession that have the opportunity to impact the life of a child in foster care or
adopted child. To expand this project, by including more community member participants, it will
be an opportunity to include professions that were not represented in the initial program
implementation. Other community members that would be beneficial to include in the future
would be social workers, youth advocates, respite care providers, ABA therapists, other mental
health specialists, and foster agency staff members.
The second survey question asked, what was something that you learned from this
resource? The themes that were discovered were on the importance of play, how to connect and
engage my students, the importance of understanding sensory triggers, and the needs of children
in foster care. The qualitative themes that were discovered confirmed that the goals of this
program were met. One of the main goals of this program was to inform participants on the
needs of foster children while considering the effects of childhood trauma. Another goal of this
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program was to use the power of play to support regulation and build stronger bonds and
relationships.

Table 2
Survey Question 2 Themes: What was something that you learned from this resource?
Themes
Importance of Play

Examples
“Play is an important activity for kids” (P4)
“Play is accessible to everyone! Mundane chores and tasks
can be made enjoyable for everyone, I love it!” (P14)
Play can be used to enhance things that we do every day
which is important for a child’s overall growth (P18)
Can enhance carry-over skills (P19)

How to Connect/Engage

“connecting with students through probing questions in
regards to food and exercise might be a great way to
connect and engage my students” (P2)
“I learned about various ways to increase social
connections with kids and tips I can provide family
members” (P5)
“The "How to foster connection" section included on
many topics is a great resource as often I don't think of
parents or caregivers an how their relationship could be
altered due to past circumstances in the child's life” (P12)

Effects of Childhood Trauma

Although an activity is seemingly fun, there can be
potential sensory triggers for students who have
experienced trauma (P1; P3; P22)
Potential triggers can affect a child’s learning and
development (P1)
How self-regulation affects foster and adopted children. “I
was able to connect some of the self-regulation activities to
some of my students at work who have been exposed
through childhood trauma” (P7)
Sensory triggers may seem so small to me but they can be
incredibly distracting for my students (P15)
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Children who are in foster care or who have been adopted
can have a hard time letting others in due to their traumatic
experiences. This resource teaches different ways to build
that relationship (P26)

The third question asked, in your opinion, what was the most valuable information or
topic that was presented in this resource? The themes that were discovered were the glossary to
allow a better understanding of commonly used terms, how to tailor activities to best fit a child’s
needs, and how to use play to support development, connections, and relationships.

Table 3
Survey Question 3 Themes: In your opinion, what was the most valuable information or topic
that was presented in this resource?
Themes
How to use Play to
Support Development,
Connection, and
Relationships

Examples
The use of everyday activities is a way for families to connect in
ways they might not have thought (P2; P24)
“How play is such an important area in which parents and
caregivers can help kids to grow and develop their skills” (P5)
“I think the specific strategies you provided in each section on
how to specifically foster and increase connection” (P11)
“How to foster connection and increase social connection. These
are so important to emphasize to parents/caregivers” (P17)

How to Tailor Activities

“I really liked the activity ideas to work on their skills. Especially
the upgrades and downgrades” (P7)
“The specific ways to grade the activities to make them harder
or easier. This is something families have a hard time knowing
how to do. This really allows an activity to be a positive
experience for the child” (P9)
Connecting the triggers and the strategies to incorporate
solutions with play (P13; P26)
Breaking things down to easy, medium, difficult, how to
"upgrade" or "downgrade” (P18; P25)
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The glossary which allows parents to understand the terms as they
relate to the activities (P4; P6)
New terms to me such as: Bilateral integration, crossing midline,
proprioception (P8; P23)
The terms and definitions were helpful and made it easier to
understand concepts in the program (P26)

The fourth question asked, moving forward, how would you use this resource in your
profession? The results can be seen in the Table 4. The majority of responses from community
members state that this home guide can be used as a resource or home program. The second
highest response was that community members would use this resource in their profession by
applying the concepts discussed in the home program. Two participants selected the other option
and explained that they can use this resource with children of different backgrounds and
diagnoses.

Table 4
Survey Question 4: Moving forward, how would you use this resource in your profession? (Mark
all that apply)

Provide it as a resource or a home program
for a child
Apply the concepts discussed in the resource
to my profession
Use specific activities discussed in the
resource
Other

No. of responses
21
19
17
2

The fifth question asked, who would you recommend this resource to? The results are
shown in the Table 5. The top two responses were to recommend this resource to other
professionals and to all families that a community member works with in their profession.
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Table 5
Survey Question 5: Who would you recommend this resource to? (Mark all that apply)

Other Professionals
All Families That I Work With
Foster or Adoptive Families
Other

No. of responses
22
22
17
2

The last question asked participants how the resource can be improved and what
topics/information should have been discussed. As this was a short answer question, some of the
discovered themes were: needing specific step-by-step instructions of activities or recipes,
adding information on other routines – night time or community routines, and how to include
siblings and foster the sibling relationship. The home guide and survey were distributed to
community member participants in August 2020. Since then, the home guide has been modified
based on the feedback received in question six. There have been slight modifications to some
activities discussed and sections added on emotions and how to include siblings in play.

Table 6
Survey Question 6 Themes: How can this resource be improved or what topics/information
should have been discussed?
Themes
Expanding the Resource

Examples
Add testimonials from families that have tried these
activities and how it has helped them (P22)
Family outings (P16; P19)
Component on communication and talking to the child
through each section (P17)
Including a section on education. Parents may need more
support with more homeschooling and virtual learning in
today’s world (P12)
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Provide Step-by-Step
Instructions

Provide strategies to work on specific skills such as fine
motor, obstacle course breakdowns to provide movement
(P12)
Links or videos to provide instructions for games or
activities mentioned (P3; P8; P9; P10)

Including Others

Opportunities to share personal emotions to normalize the
experience (P20)
Fostering the relationship with siblings and other foster
kids (P5)

29

After reviewing and analyzing the data from the survey responses, it was apparent that
this program can be used in a wide variety of professions that work with children in foster care
and children who were adopted. From the survey responses it was interesting to see that the
participants were finding ways to connect the concepts discussed in this program to other
students and children that have not been in foster care or adopted. It is important to note that a
child can experience childhood trauma without being in foster care or adopted. Through this
data, it showed that this program can be expanded to include children of other backgrounds and
children with other diagnoses as they too can benefit from the use of play to support
development and to help strengthen relationships.
Chapter 5: Discussion and Conclusion
Discussion
The purpose of this capstone project was to create a program for community members,
foster families, and adoptive families. The goal of this program is to use play to build stronger
family bonds and relationships while also supporting the development of children in foster care
and adopted children. By providing this program as a tool that can be used by families and
community members, this can help bridge the gap and inconsistencies with current trainings and
programming.
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The development and implementation of Turning Everyday Activities into Play affirmed
that play can be a powerful tool especially when working with foster and adoptive children. This
program also showed that although an individual might work with foster and adoptive children in
their profession, it is always important to consider the effects of childhood trauma and use a
motivating tool such as play to support development and build connections. This project also
showed that educating and providing community members with this resource is a great way to
indirectly make a difference in the lives of foster and adoptive families.
Although it would have informative to implement this program with foster and adoptive
families directly, it provides a goal for envisioned next steps of this project. While also
considering the feedback provided by community members, there are many ways to continue to
expand and improve the program.
Turning Everyday Activities into Play is a program that can be used as a tool to help
educate foster parents, adoptive parents, and community members who work with this population
in their profession. Including community members in this program will help with the
sustainability of this program as these individuals can continue to share this program and their
knowledge gained from this program with other families and professionals.

Implications for OT
Although OTs working in pediatrics and school-based settings incorporate the occupation
of play into treatment sessions daily, this program can be a useful tool for OTs who work with
foster and adoptive families. This program can educate therapists on the effects of childhood
trauma and what it may look like when working with children in foster care or who were
adopted. OTs can use the activities or concepts discussed in this program to build rapport and
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strengthen their connection with a child. This program can serve as another tool in the OT
toolbox to support child development, connections, and relationships.
Additionally, there are a couple different ways that OTs can use this program. First, OTs
can use this program as a way to include parents in treatment sessions. Therapists can go over
specific concepts or activities discussed in this program to include parents in the session by
showing how easy it is to make everyday activities therapeutic and playful. Therapists can also
provide this resource to parents as a home program to work on developmental skills and
communication skills at home to strengthen the family relationships. Although this program is
directed at foster and adoptive children, the concepts and activities can be used with children of
other diagnoses and abilities.
This program utilizes everyday activities that are done in the home such as cooking,
playing, and household chores. The goal of using these activities that take place around the
home, was to ensure that this program was appropriate for all families. By providing strategies
on how to foster the connection, how to increase social connection, and how to modify the
activity to increase or decrease the challenge, families are able to apply those strategies to their
own routines at home.
Lastly, it is important to remember that as an occupational therapist, specifically a
pediatric occupational therapist, play is used constantly to support child development and is
incorporated into tasks to help work towards a child’s established goals. Other factors such as
social interactions, functional communication, and a child’s relationship with peers and family
are all areas that occupational therapists focus on each day in practice. Through this program, it
showed how beneficial it is to empower other professionals to utilize occupations and make
seemingly simple activities enjoyable and therapeutic to best serve the child and family.
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Conclusion
While many occupational therapists are trained on providing trauma-informed care and
use play as a tool to help children work through the effects of trauma, other professionals may
not have the knowledge or training to do so. By using an occupational therapy lens, this program
was able to educate and empower community members on how to do the things that OTs do
every day in practice. By empowering others to utilize the power of play while also considering
the effects of trauma, OTs, community members, and parents can work together to mitigate the
effects of childhood trauma for children and foster care and adopted children.
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Appendix A – Survey Questions for Community Members on Home Guide
Survey Question
In which role do you work with or could work with foster or adopted children? (Mark all that
apply).
*check boxes
• Occupational Therapist (OT), Occupational Therapy Assistant (COTA), OT Student
• Speech-Language Pathologist, SLPA, SLP student
• Physical Therapist (PT), Physical Therapy Assistant, PT student
• Teacher
• Paraeducator
• Special Education Teacher
• Psychologist
• Inclusion Specialist
• Program Specialist
• Counselor
• Family Therapist
• Social Worker
• School Administrator
• Nurse
• Board Certified Behavior Analyst (BCBA), Applied Behavior Analyst (ABA)
• Daycare/child care provider
• Respite care provider
What was something that you learned from this resource? *short answer
In your opinion, what was the most valuable information or topic that was presented in this
resource? *short answer
Moving forward, how would you use this resource in your profession? *check boxes
• Provide it as a resource or a home program for a child
• Use specific activities discussed in the resource
• Apply the concepts discussed in the resource to my profession
Who would you recommend this resource to? *check boxes
• Other professionals who work with foster and adoptive families in the community
• Foster or adoptive families
• All families that I work with in my profession
How can this resource be improved or what topics/information should have been discussed?
*short answer
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Appendix D – Sample Interview Questions for Adoptive and Foster Families
Question
How long have you been a foster parent/adoptive parent/worked with children in foster care?
Tell me about your family - How many children do you have? How old are your children? Were all of
your children adopted or fostered?

Can you describe the training you received to certify your family to foster a child?
Were there any topics that were brought up during your training that you felt you needed more
information or training on?
• Childhood trauma?
• How trauma affects child development?
• How to use play to support development?
• How to support the emotional needs of a child?

What are some things that trigger your child?
What are some interests/likes your child has?
What are some needs of your child? (visual schedule, clear expectations, movement breaks, etc.)
Has your child received OT services either clinic based or in the school?
What are you hoping to get from this program? Do you have any goals for this program?
What do you think has been most helpful for you to connect with your child?
What are some areas that you would like to improve in your connection/relationship?
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